2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P05000004462 May 02, 2007 08:00 AM
1. Entty Name ecretary of State
VISHAL FOODS OF ST JOHNS INC
Principal Place of Bysiness Mailing Address
13_2,81 MIDTOWN PARKWAY 10281 MIDTOWN PARKWAY
197
JACKSONVILLE, FL 32246  US IACKSONVILLE, FL 32246  US
T S i RO A TH R
Suite, Apl. ¥, etc. Suite, Apt. #, etc, 03102007 Chg-P CR2E034 (12/06)
City & S1ale City & State 4. FEI Number Appliad For
20-2102776 Not Applicabla
Zlp Country dp Country 8. Cartificate of Status Dasired ] l?ose'.zgq l?;aﬂtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATEL, POONAM A
4537 SHILOH MILL BLVD Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FI, 32248
City FL ] Zip Code

8, The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and atcept
the obligations of registered agent

SIGNATURE

Signatyre, typad or printed name of ngant and title bl {NOTE: Registerbd Agent $igreture requited when rainstating) DATE
9, Election Campaign Financing $5.00 may
FILE NOWIll FEE | N . ay Be
After May 1? 2007 Foe 2{%1553 ggso_oo Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ petete TME [Jchange [ Addition
HAME PATEL, POONAM A NAME
STREEY ADDRESS | 4537 SHILOH MILL BLVD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FI. 32248 CIY-§1-21P
TMLE ] Detete mE [ crange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2IP
TIILE 1 Delete TILE (O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-gT-7iP CITY-5T1-2P
e [ Delete Tme DD 7S50 ) change O] Aditon
e e 2/ P-GO0R5~002 1501, 00
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P (ATY-§T-21P
me [ Deiete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2P
TILE £ eiete TOLE Cichange [ Addition
NAME NAME
SREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlnlﬁ that the mnfarmation supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sha)l have the same legal effect as if made undar oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wi address, with aii other like er?wered,

SIGNATURE: -/ rmnart. Y- Fali) 42607  (904)545-8917

BIGHATURE AND TYPED OR PRINTED NAME OF SIGRHG OFFICER OR INRECTOR Dayume Phote 4




